Three male spinal cord injured patients who underwent suprapubic catheterisation with urethral closure are reported. Although the procedure is well established in women, and has been mainly used in patients with multiple sclerosis, this simple procedure is also possible in men, and worth considering in difficult situations where continence has been impossible to achieve by more conventional means.
Introduction
The management of female incontinence by suprapubic catheterisation with urethral closure was first described by Feneley in 1983. 1 He reported a series of 32 women, mainly with multiple sclerosis, in whom long term urethral catheterisation had been unsuccessful in maintaining continence. A suprapubic catheter was required when leakage of urine around the catheter or spontaneous extrusion of the catheter occurred.
However, in 24 patients, urethral leakage continued and therefore urethral closure was performed. This proved effective in 19 patients but of the remaining five patients, four had persistent vesico-vaginal fistulae.
A further paper from his department 2 reviewed the use of the 'Feneley' procedure in 50 patients including three males, two of whom had multiple sclerosis and one an unspecified neurological disease.
A very recent paper, 3 again from Feneley's group, reporting on the long term follow-up of this procedure in females with multiple sclerosis, commented that although revision surgery was often necessary to achieve continence, 19 of a series of 50 patients available for follow-up stated that urethral closure had made a significant improvement to their quality of life.
The Feneley procedure has not been reported previously in spinal cord injured men. We report its successful use in three such patients.
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Case reports we believe it has a role in selected patients. It is a simple procedure, avoids the major surgery involved in supravesical urinary diversion such as an ileal conduit, and appears to have a high success rate, at least in the short term.
